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.I;.IMITED- LIABILITY COMPANY

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000003829

1. Entity Name
EZ SUDS IT, LLC

ANNUAL REPORT (AR)

rs

ecretary of State

03-24-2004 90302 027 ****55.00
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2. Principal Place of Busines:

Mailing Address

L& VIA DE LA PLATA CIRCLE
DELRAY BEACH FL 33484
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Suite, Ap. #, @1C. Suite, Apt. #. etc. MOCRE CR2E083 (11/03)
City & State Cily & State 4. FEINumber o~ Applied For
. J ( '23[ L{‘{OS / Nat Applicable
Je Country Zp Country &, Centificate of Status Desired ?ei.gsoqmﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agemt
Name
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= TRICK, - WILLIAM . W-JR.~-
~ = J216.EASTATLANTICBLVD. . .. .
SUITE 7
POMPANO BEACH FL 33060
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Street Address {P.0O. Box Number is Not Acceptable)
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City

FL ] Zip Code

& The above named entity submits this statement for the purpase of changing its regi
the cbfigations of regisiered agent.

d office or regk

d agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prifntsd Anne of regrs lered agent and htie  eppicabie. {NOTE: Fgistarect AQarl sigiirturs recumed whdr tav ELvg) DATE
! vl S 3 e o, ST AR TR R e,
lorids : tate:
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9. MANAGING MEMBERS/MANAGERS B ADDITIONS / CHANGES
TME MGRM ) O Delets COcrange [ Additicn
NAME BAKER, HAROLD
STREET ADDRESS | 5600 VIA DE LA PLATA CIRCLE STREET ADDRESS
ITY-5T- 288 DELRAY BEACH FL 33484 Crrv-sT-2f
e [J oelere TRE Ccmange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zw CiY-57-29
WAE O Delese TLE [CJchange T Aadition
e, | ABE e i — -, - - vty I NME s e [ T T R p— i .
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P o CiTY-ST-2P o e I
TLE O oeleta e [J Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-DP
TME O Dalets TILE Clchenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS -
CITY-51-2P CiTY-ST-2P
Ul O Delete TmE - O Cange  {J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IF : CITY-ST-ZIP

SIGNATUSE‘;E:

11. ) hereby certily that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(}), Florida Statutes. ! further certify that the information
ingicated on this report is true and accurate and thal my signature shall hava the same legal effect as i made under oath; that | am a managing member or manager of Ihe
limited liability company or the receiver or rusies empowered to execute this report as required by Chapter 608, Florida Statutes,
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